5 >
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000049430

1. Enlity Name
AMCAP VENTURES, INC.

Pangipal Place of Business

1287 E. MAIN ST
STAMFORD, CT 06902

Mailing Address

1287 E. MAIN 5T,
STAMFORD, €T 08902

FILED
Mar 09, 2004 08:00 AM
Secretary of State
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5. Certificate of Stalus Desired ?ﬁ‘\

$8.75 Additional
Fee Reguited

&. Name and Address of Current Registered Agant

OMER, ABRAHAM
15540 MEADOW WOQOD DR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

D

8. The above named entty subimils this statement for the purpese of changing its registered office or registered agent, or bath,

Ihe cbligations of registered agent.

SIGNATURE

in the Stata of Florida,

Signature, typed o printad nama ! reglstered aent and tile it applicable.

(NOTE. Registarad Agant signature regquited whin romsiating])

9. Election Campaign Financing

1 R
FILE NOWIL FEE IS 3160.00 Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00 Added

$5.00 May Be

to Feas ]}I;j[ (0AR4RE
0305/ 04-80031 0251583
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[

10 .- OFFICERS AND DIRECTQRS

!

DPS

KAISER, JAY

C/Q AMCAP, 1281 EAST MAIN STREET
STAMFORD, CT 08802

TITLE

NAME

STREET ADDRESS
CiTf-57-21P

T
BOLLERMAN, STEVEN
CIO AMCAP, 1281 E MAIN ST
STAMFORD, CT 06802

TALE

RAME

STHEET ADGRESS
CITY-5T-21IP

e

NAME

STREET ACDRESS
CrY-st-2IP

TITLE

NAME

STREET ADDRESS
CiYY-SY-20p

TME

SIAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CIYY-§T-2IP
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12. | hareby certify that the information supplied with this filin

of the corporation or the receive
changed, or on an attachment ‘|

SIGNATURE:

3 A { does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes, | further cartity that the information
wdicatad on ihis report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractos
Qriustee empowered Lo execute this repart as required by Chapter €07, Florida Statutes; and that my name app

rs in

address, with all other like empowsrad. 3%0::}( OorBlock 11T
e
Spviy Berstmed  V3/80 3395040
—ELGNA EMNI TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR bate Daytirne Phona #




